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~FORM U.s. E IONMENTAL PROTECTION AGENCY " EPA L.D. NUMBER
HAZARD .5 WASTE PERMIT APPLICATION 3 e

" Consolidsted Permits Program -
; ,{Thh mformatian is required under Section 30050 RCRA.)

3 | SEPA

Fe A48 14617 10l5 | 7640
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED L ety RS A LT 5 Eigriase
APPROVED (yr., mo, Il IS i e e : ... COMMENTS .
’,l -

Place an “X” inthe appropnate box in A or B below fmark one box only) to indicate whether this is the first apphcatlon yois are submntmg for your facility or a
revised application, If this is your fu'st apphcation and you already know- your facmty s EPA L. D Number or if thisisa. remsed apphcatnon enter your facmty s
EPA I.D. Number in Jtem { above. -

A. FIRST APPLICATION {place an “X" beIow and provide the appropriate dcte)

[B: EXlS‘rlNG FACILITY {See instructions for definition of “existing" facility. ity D 2.NEW FACILITY (Complete ztem below)
Complets item below.) : A . FOR NEW FACILITIES,

= R, TR Sav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Ta ] T He: DAY ?y??;‘r’z’:?%% %gzsﬁ-
8 'OPERATION BEGAN OR THE DATE.CONSTRUCTION COMMENCED FION BEGAN OR 15

7] 016 ?\—[8 {use the boxes to the left) , | | EXPECTED TO BEGIN
15 = F T 78 76 77 73 .74 73 79 77 __ 328

i ISED APPL CA‘l“l ON {place an "X’ below and complete Item I above) TEE : - T
D 1. FACILITY HAS INTERIM STATUS ; : : [(J2. FACILITY HAS A RCRA PERMIT

III PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of procass codes below that best describes each process to be used at the fac:hty Ten lines are provnded for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
] descnbe the prooess {mclud’ ling its deaigw capacltyl in the space. prcwdad on the form (item J11-C). ' :

B PROCESS DESlGN CAPA(:!TY For aach code entered m column A enter the capacaty of the process :
- 1. AMOUNT — Enter the amount. >
- 2. UNIT OF MEASURE — For each amount entered in column B(ﬂ enter the code from the list of umt measure oodes below that descnbes the unit of
: measure used. On!v the units of measure that are listed below should be used.

: . PRO- APPROPRIATE UNITS OF ; k ; e i PRO- APPROPRIATE UN!TS OF :
CESS MEASURE FOR PROCESS S R CESS. MEASURE FOR PROCESS !
! 4 APACITY X - PROCESS i ~CODE ¥ DESI e
§ y 3 . M * : Y D) e {
‘Storage: 7 G : Trestment: G RS A Gy ~ ‘
~~\CONTA!NER (barrel drum, etc.) S01 GALLONS ORLITERS = STANK NS o . —. T01 ERLLONSPER AY OR .
. TANK ; - S02 GALLONS OR LITERS Pt 3 i) e JLITERS PER DA’
WASTE PILLE : $03  CUBIC YARDS OR SURFACE AMPOUNDMEN'r ¥ ~ T02  GALEONS PER m\v oa
: ; CUBIC METERS Wk LITERS PER
SURFACE IMPOUNDMENT 504 . GALLONS OR LITERS INCINERATOR TO3. ,v:'cégs li’cznoﬂos o‘:!éun
; " ¢ RIC TONS PER 3
aDisposaly .t s e LU rF 2N ‘ GALLONS PERMIOUR OR .
CINJECTIONWELL D79 GALLONS OR LITERS ‘ ~ ZLITERSPER HOUR
WANDFILL ! i D80 ACRE-FEET (the volume that i o-ruzn {Use for J‘ T4 SGELLONS PE&,’DAY on i
- : . AT would cover one acre to a ‘thermal or bto:ogf: > [TERS PER DAY
3 ; ! | -depth of one fooil) OR ! Dprocesses not oecumngin tanlu = - = ‘ 5
s : i : HECTARE-METER : surface impoundments or mciner- ! B o
| LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes. . e A : RN = T
- OCEAN DISPOSAL, P82 GALLONS PER DAY OR the space provided Itern III C) I N - ST ;m‘ e
T 5 . LITERS PER DAY : = S
‘SURFACE IMPOUNDMENT D83 GALLONS OR LITERS S . : : - : LN TN ;
, ke UNITOF ; : ‘ : ~ UNITOF‘ e AR . UNITOF
R = ; . MEASURE = ; - MEASURE oA SRS ) ‘MEASURE.
- UNIT OF MEASURE AT CODE UNIT OF MEASURE ! CODE UNIT OF MEASURE . = ~ CODE .
GALLONS. . . ......, o G LITERSPERDAY . .. . .........V ' ACRE-FEET. . ...... 3
ST ERS e Wl T LR T S s A ; " TONSPERHOUR .. ...... SR A Ts A 5 HECTARE-METER e
CUBICYARDS . .. ............ ¥ METRIC TONSPERHOUR. ... . ... W ACRES. APV
CUBICMETERS . . ........ e g GALLONSPERHOUR ..........E : g HECTARES.;..,...;
GALLONSPERDAY . .......... u LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM I} fshown in line numb&rs X-1 and X-2 below): A facllsty has two storage tanks one tank can hold 200 ganons and the
other can hold 400 gallons The facility also has an mcinerator that can burn up 10 20 galions per hour,
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[ 3 - ,
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2l cope" : S MEAJOFFICIALl m| SSae aF MEA- OFFICIAL
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Continued from the front. ) P

1II. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES 9R FOR DESCRIBING OTHER FROCESSES (code "1u4”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

ASTES

IV. DESCRIPTION OF HAZARDOUS W

EPA AZARDOUS WASTE NUMBER — the four—digit numbe 0 R, Subpart D for each i al S waste you andle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 C C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

Ty

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . . . R e e Ao na KILOGRAMS . . o s v o vanv s sans Rt
TORE. . . o T et e L G T METRICTONS , ... ... P R o R

If facility records uaemv other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from thae list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of et the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous W Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- qguantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number thet can be used to describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste Is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. &

A. EPA C.UNIT D. PROCESSES
% 3 n:rl:sz;xnuné O ATy DL o:“":'!'-k 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g {enter code) GRaEETI or YNy m : (enter) (ifa is not entered in D(1))
T 1 JER =3 1
X-1|Kl0|5 |4 900 Pl {TO3D8O
0 = g T 5 ¥ I g
X-2|D{o|0o|2 400 Pl |\T 03|D8O0
i I ] = R =
X-3|\D|0|0 |1 100 Py \TO3D&O0
| T 2 T T T 1 g |
X4 included with above
EPA Form 35103 (6-80) = .9, . .% : PAGE 2 OF 5 CONTINUE ON PAGE 3
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Contlnued from page 2.

NOTE: Photocopy this page before completing if you ha.

_Aore than 25 wastes to list.

Form Approved OMB No. 158-S80004
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_A. EPA C.UNIT D. PROCESSES
uw  |HAZARD.| B, ESTIMATED ANNUAL |°fMEA- ;
Zo WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:IZ (enter code} code) © {enter) i (if o code is not entergd in D(1)}
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3. )

EPA }.D. NO. (enter from puge 1)

GQHDOVQXA9067 6

V. FACILITY DRAWING

3
e
o

" All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detaif).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerfal or ground—Ilevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & scconds)

23] 13[4/ 151] olsilalol [3lew

e 7 &8 i 1 ] FA = 7 75 76 b TR ]

LONGITUDE {degrees, minutes, & seconds)

f—

VIII. FACILITY OWNER

[ 1A, 11 the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an ’X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, compiete the following items:

T SAERWIn WILLIAMS compPany — @lllgfsldénlaolo
F_Jol PROSPECT AVE. W.W. o\ CLEVELAND ol

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
subrmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. D.RT-E SIGNED

=/ FO

B. SIGNATURE

(AS s~ Lk /) ;;/ xjﬂf_.‘_.,‘___,/

A. NgME‘IF;;rm.' ar I'\T,r-lrr—'_i o o
HEADEL L 2P ortccenv
SE o0 Vet (25D
X, OPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

EI— Y . —]

C. DATE SIGNED

A. NAME rnﬁr:f or :?_r;u--} B. SIGNATURE N o o
é%ycﬁﬁku%%% [t P = FE

/é ) é‘ﬁ’/f'.mﬂ'*-"f// /'é;s"{{l e

EPA Fo_rm 3510-3 (6‘80) N *:2‘“ , NS g PAGE 4 OF 5 CONTINUE ON PAGE &
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Form Approved OMB No. 158-879016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. P GSA No. 0246-EPA-OT

U.S. EN ONMENTAL PROTECTION AGENCY .
oEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY "I INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. {f any of the

INSTALLA- i mformatcon on the label is incorrect, draw a line
;I'::,Ol:"g EPA through it and supply the correct information
.D. NO. T U D O ' 7 appropriate section below. If the label is
NAME OF IN- GANT A ZSn20 0T complete and correct, leave Items 1, I, and 111

L staLLATiON below blank. {f you did not receive a preprmted

label, complete all items. “Instalation” means a

- L] T F L T i Ok
fr':g:'“"““ 'T:-H’I-RHEH i:ilIML».}tHf1“ H smgle site where hazardous waste is generated,
1L rgg_';ggs ST R MA I o th s l\!E(freated stored and/or disposed of, or a trans-

FMORROL, G Seall porter's principal place of business. Please refer
EPA/ REGthto%M INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The

LOCATION o . information requested herein is required by law

L OF INSTAL- =R fwa i 1 gl (Segtion 3010 of the Resource Conservation and

LATION G S0EED OEP £3 L 25 ﬁ‘ﬁecdveryACt)

[FOR OFFICIAL USE ONLY
31 COMMENTS i1 o 471 it ; ) By
cl | 1] [ | [I1] I
Cl | | | | I Mk (A i i b
[N KT — e AL SO = 53]
INSTA[ LJ\TION'S EPA IL.D. NUMBER APPROVED f'i.::‘hnr:f(:‘?:f\:'a)n
F T1LL I 2008/
1. NAME OF INSTALLATION
[T [ 11! | |

30 L4 - - 7
TS AL EATION AT G Ao S
STREET OR P.O. BOX

-, Rl ACH B

ST T LTI
.%.;J‘l'[i ] I I |1 ! 3 I
e _--E:-I-';';_Oﬂ' TOWN o T 5T. ZzIP (;‘OUE
ERiBNRASRiiAERRRRRRRRRRRR AR o
i 16 i - L l 4o |4y ulu ais 81
ITI. LOCATION OF INSTALLATION
?T'I;I'EET OR ROUTE NUMBER
= : i et |
51| LILIIIITITITIT ]
s |is e N = FIRSIT -
SN CITY OR TOWN : il ST ZIP CODE
o [[] I
15 |16 - A0 | 41 az ar 31
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2[R 11 le[slslo]l_IRlolglel At 1 PlLLaluf WMAWARGIER Hol419lel T 7i718lo
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
= — - i - . : —T~ ach mbdahi L
sirlAlel SThIERWLWL Wl IULIAMS] ClelMAIAlAL I _
(enter !heYa;ﬁrg)pFrig‘:mﬁgfmfg'qqi; VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(es)}-
EA. GENERATION [:] B. TRANSPORTATION (complete item VII)
F = FEDERAL M -
M = NON-FEDERAL Ec TREAT/STORE/DISPOSE []o. unpERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es))

D A. AIR Da, RAIL Dc‘ HIGHWAY Dn. WATER De. OTHER (specify): NOT
Ll L] [}] &4 (1)

VI FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below. U(}( (}("
i

C INSTALLA"I‘QON s EPA 1.0, NO.

[A A. FirsT NnoTIFICATION [[] . susseQueNT NOTIFICATION (complete el

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




{ "/ 1.D.- FOR OFFICIAL USE ONLY

< ablok b e db B BT

1 2 - 13 j14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary.

1 2 3 4 5 6
ol |Aolols| |Hobl) LLLLY LLLL] LLLL
7 8 9 10 " __-T_

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 15 16 17 18
Klo|719 Klol§ ols |2 ol7
3 w “--—- 23 ol I 3 - 4 3 - a6 3 - 28 23 - 6
19 20 21 zz 23 24
n - 3 23 28 3 - p L) 3 ol Z6 3 28 23 28
25 26 27 28 29 3o
R FE] 5 26 Fz - 3¢ FE) - 3 EZ) ED FE) R )

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

Alolib|  uldda  lldBl]  lllsla) (Mg A7
sty WSty ulddl]  uwldal  wlBRl LLLL

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 54

B® - 78 2] . 76 [ . EE] 2
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “¥X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261. 24.)

M. icniTABLE ™. corrosive M. reacTivE A roxic
(Doo1) (D002) {Do03) (Doo0)
X. CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
RoBERT FRICKSow

;‘{D’XQ/\:{% é{./«.x/g/ld-o-v-” PLANT MANAGCLER 3//2/30
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RCRA MAINTENANCE FORM

D # 6/4])0/([?. ?éfdbj7 FACILITY NAME 5[1&&4/#) ()UJZ&;W

Fl Notif. approval
Date notified
Permit app. approved
Date Part A r'cvd S
* Facility name 4
Notif. confidential
Part A confidential
Closure date

F2 Contact name & title
Contact telephone #
Modif. under const.
Commercial fac. indic.
Non-reg. fac. indic,

F3 Mailing address

F4  Mailing city State Zip

F5 * Facility address
* County name

F6 * Facility city . State Zip
* County code

Drawings ég Photos ZE/ District code
River basin e Latitude Longitude

F7 SIC - NEW SIC

F8 Facility operator name Owner type
Activity codes: Gen Trans TSD_ S UIC
Transport mode: Air Rail Hwy Water Other
Owner/oper ind. Facility status ,Zi RCRA permit status

Existance date

K

F9  Type Permit number Type New permit number

.

— /R’

- 60000s

Gy
* This data can only be entered through the FINDS System, * NOT
[ T 3 ’ —_ P -~ A ne's ’
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FA

FC

FE

FE

Cl

Wl

W2

Date acknowledgement sent:
Int. status

Operator tele. #

Notification

Int. status 2

City

Comment # Comment

State

Zip

Street

Indian land

Facility owner

Tele.#

Owner street

Owner city

State

Process code Amount

SO 2~

Unit

so/

Tef

New code

Zip

New Amount

New Unit

Waste Waste Waste
seq # Code Amount

Unit

New
Waste

New Amount

New
Unit

Waste Waste Process
Seq # Code

Change
Process
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Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SwW
ATLANTA. GEORGIA 30334

JOE D. TANNER
Commissioner

J. LEONARD LEDBETTER
Division Director November 29 R 1982

Mr. R.B. Seagraves
Plant Engineer
Sherwin Willaims

6795 South Main Street

Morrow, GA 30260
RE: Request for Facility Status

Changes for Sherwin Williams,
Morrow, GAD042869057

Dear Mr. Seagraves:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.
As requested, your status has been changed to a generator and your EPA
Identification Number has been retained.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Ms. Gwendolyn Glass at 404/656-7802.

Sincerely,

o /-
ohn D. Taylor, .
Program Manager
Industrial & Hazardous Waste
Management Program
JDT:ggk:1842C
cc: James H. Scarbrough
Moses N. McCall, III

File: Sherwin Williams (Y) GGG
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Bepartment of ﬁz&ural Resourres

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW
ATLANTA, GEORGIA 30334

JOE D. TANNER

Commissioner

J. LEONARD LEDBETTER

Division Director August 12, 1982

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Robert Erickson
Plant Manager
Sherwin-Williams
6795 S. Main Street
Morrow, GA 30260

RE: Sherwin-Williams, 6795 S. Main
St., Morrow, GA 30260, EPA 1D
#GAD042869057

Dear Mr. Erickson:

This letter constitutes a formal request for Part B of your application
for a bhazardous waste facility permit under the Georgia Hazardous Waste
Management Act for the above referenced facility. This request is made under
the authority of Georgia Rules for Hazardous Waste Management, Chapter
391-3-11-.11(2)(a) and is applicable to the following hazardous waste handling
units:

1. Tank Storage Area
2.  Drum Storage Area

The State of Georgia received interim authorization for Phase I of the
Hazardous Waste Program under RCRA on February 3, 1981. On May 21, 1982
Georgia received Phase II interim authorization (the permitting portion) of
the Hazardous Waste Program and is, at this time, proceeding with all
applicable portions of Phase I and Phase II.

Enclosed are copies of the State rules which set forth the information
required in the Part B application for your facility. Send four copies of the
completed Part B application to the Georgia EPD no later than 180 days from
the date of this request. The mailing address of EPD is as follows:

Georgia Environmental Protection Division
270 Washington Street, S.W., Room 824
Atlanta, GA 30334

ATTN: Moses N, McCall, III

GGG

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMP Et QN OBI N '
42 8
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Mr. Robert Erickson
August 12, 1982
Page Two

Should you claim any information except your name and address to be
confidential, you must assert such claim by stamping the words "confidential
business information" on each page containing such information. If no claim
is made and substantiated at the time of submission, the information may be
made available to the public without further notice. 1If a claim is asserted
and substantiated, the information will be treated in accordance with the
procedures in Section 20 of the Georgia Hazardous Waste Management Act.

Should you have any questions concerning these requirements, please
contact John Taylor of the Georgia EPD 404/656-2833 to discuss the application
requirements in more detail.

Sincerely,

Svod Ll

J. Leonard Ledbetter
Director
JLL:hbk

Enclosures
cc: James Scarbrough, USEPA

Moses N. McCall, III
File: Sherwin-williams, Morrow (Y)
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

ous Waste Permit; and other hazardous waste Mmanagement reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER )
SRERNIF-NILLIAES CO%®
6795 S WAYIN ST
BMORRON 124 3 30260
INSTALLATION ADDRESS ot 5?35 S Baixr % o
FORROW GA 30260
Qs
EPA Form 8700-128B (4-80) 10708 780 UGGO' e

CRDOR286 9057

NOT.






e ¥ ACKNOWLEDGEMENT OF NOTIFICATION
g, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

era 1.0 numser gt GADOU2865S057

SHEEWIN-WILLIAMS CO*
6795 S MAIN ST

MORROW- - GRa 30260
INSTALLATION ADDRESS ot 6795 S HAIN Si
MCRERCH GAa 30260
EPA Form 8700-12B (4-80) 1 Q (24 :aQ 00000‘5}.

..._NoT.

EER S ~ - ey






Part A, Penn1t Process --- Internal Check11st

ID Kumber éﬁbﬁ'&&é__z_ Inst Name S&EALD_Q_MMS_@_

PHASE ONE Indicate by Valid
Refer to : . your initials: Prmlg

Form No: Interim Regulatory Requirements Yes No Date?

1 T/S/D Facility? (If No, return to respondent. ) .
3 Form'l received? | .
1 Form 3 received? —
A-1 &3 Postmarked on or before November 19, 19807
3 Date!of operation entered? | -
3 Date of operation on or before November 19, 1980?
Notif.  Notifier? L
record
" Notified on or before August 18, 1980? -
1 Form 1, XIII B signed? .
3. Form 3, IX B Signed? B

(If all ten items above are initialed in the Yes column, generate Interim Status -

Acknowledgement and indicate the trigger date here )
' /zg/ﬁlq,/&?é )
PHASE_TWO . , )
1 Unsure if regulated or non-regulated? - b
3 . New facility? : - j
f &3 Core items missing? If Yes, indicate which items:

Facility name___; location___ ; mail address___; operator info__;

certification___ ; process info ; waste info ; owner__ ; sigs

PHASE THREE | v

1&3 Non-core items missing? If Yes, indicate which items:

Maps__; photos__ ; drawings__; lat/long___

Other observations and comments:
. M §

‘Reéeived Date Stamp

G600

- '“ NOT
Log out/Log in 4 042 899 057
on reVerse s'ide‘ (Stamp fﬁms a]S&’)J







Georgia Department of Natura] Resources

REPLY TO: 205 Butler Street, S E., Floyd Towers East, Atlanta, Georgia 30334
Joe D. Tanner, Commissioner
HAZARDOUS WASTE MANAGEMENT BRANCH Harold F. Reheis, Director
GENERATOR COMPLIANCE PROGRAM ~ O Eavironmental Protection Division
4244 INTERNATIONAL PARKWAY G 1D oA ET 057 L
SUITE 104 NV e \
ATLANTA, GEORGIA 30354 -2 1~93 ;
(404)362-2684 CerR \ L
R\
September 21, 1993 V\
Mr. John Baker CERTIFIED MAIL
The Sherwin-Williams Company RETURN RECEIPT REQUESTED

6795 South Main Street
Morrow, Georgia 30260

SUBJECT: NOTICE OF VIOLATION
The Sherwin-Williams Company
Morrow, Clayton County
EPA ID Number GAD042869057
HWMB Complaint Record #042-93

Dear Mr. Baker:

Hazardous waste generators in Georgia are required to comply with Georgia’s Hazardous
Waste Management Act (0.C.G.A. 12-8-60 et. seq.), the Georgia Rules for Hazardous Waste
Management, Chapter 391-3-11 ("Rules"), and the Federal regulations adopted by reference. On
June 29, 1993, John Williams of the Generator Compliance Program conducted a compliance
evaluation inspection of the facility noted above. Certain violations of the Rules, Chapter 391-3-
11-.08 and Title 40 of the Code of Federal Regulations, Part 262, did exist.

The following violations cited by the Code of Federal Regulations were observed during
the subject inspection:

40 CFR Section 262.34(a)(1)(Q) Accumulation time - because the facility did not have four
55-gallon drums of paint waste closed, as required by Section 265.173(a), "Management
of Containers";

40 CFR Section 262.34(a)(1)(ii) Accumulation time - because the facility did not record
the release of precipitation from the secondary containment around the spent solvent tank,
as required by Section 265.195(c), "Inspections”; and

40 CFR Section 262.34(a)(3) Accumulation time - because the facility did not label four
55-gallon drums of paint waste on the first floor of the process building near the solvent
recovery pump with the words "Hazardous Waste"



Lo



TRIP REPORT
Sherwin-Williams Company
September 21, 1993

Page 2

The above cited violations must be corrected immediately. A written response
documenting how these violations have beern corrected must be submitted no later than October
25, 1993. Included in this response should be any documentation which shows correction of
these violations and compliance with the rules and regulations. For your information, enclosed
are the generator inspection checklist and the tank system checklist completed during the
inspection.

Please direct any inquiries and correspondence on this subject to John Williams of my
technical staff.

Sincerely,

Fille 2 L, [}

Freddie L. Dunn, Jr.
Program Manager
Hazardous Waste Compliance Unit

FLD:JAW :klc

Enclosures (2)

c: Renée Hudson Goodley

File: The Sherwin-Williams Company, Morrow
FAGCP\DOCSUW\SHERWIN.NOV ‘






Georgia Department of Natural Resources
205 Butler Street, S.E., Suite 1066, Atlanta, Georgia 30334

Lonice C. Barrett, Commissioner
Environmental Protection Division
Harold F. Reheis, Director

404/657-8831

September 8, 2000

Mr. John Baker CERTIFIED MAIL ‘

Analyst RETURN RECEIPT REQUESTED
The Sherwin-Williams Co.

6795 South Main St.

Morrow, Georgia 30260

SUBJECT: NOTICE OF VIOLATION
PBT Large Quantity Generator Requirements
The Sherwin-Williams Co.
Morrow, Clayton County
EPA I.D. Number GAD042869057

Dear Mr. Baker:

On June 20, 2000, John Short of the Generator Compliance Program conducted a
compliance evaluation inspection of the referenced facility. This inspection included an
overview of your efforts to reduce hazardous waste, including waste streams with
persistent, bioaccumalative and toxic (PBT) constituents, in accordance with your
Hazardous Waste Reduction Plan. The reduction of waste streams containing PBT
constituents is a national goal. Thank you for your efforts.

Hazardous waste generators in Georgia are required to comply with Georgia's Hazardous
Waste Management Act (O.C.G.A. 12-8-60 et. seq.), the Georgia Rules of Hazardous
Waste Management (Chapter 391-3-11), and the Federal regulations adopted by reference.
The following violation of the Rules, Section 391-3-11-.08 and Section 391-3-11-.16, and
the regulations, Title 40 of the Code of Federal Regulations, Part 262 was observed during
the inspection:

40 CFR Section 262.34(c)(1)(ii) Accumulation Time - because the
owner/operator failed to mark a satellite container of disposable rags with the
words "hazardous waste” or with other words that identify the contents;



NOTICE OF VIOLATION

THE SHERWIN-WILLIAMS CO.
SEPTEMBER 8, 2000

PAGE 2

Thank you for the prompt response during the inspection to correct this violation.
According to your correspondence received July 28, 2000, chromium (hazardous waste
code DO07) is below detection limit in the waste paint solvent/off-spec paint; therefore, your
facility is no longer a PBT waste generator. Enclosed is an 8700-12 Notification Form that
can be completed to update the waste codes generated at your facility.

Please direct inquiries and correspondence on this subject to John Short. Also enclosed is
a copy of the Generator Inspection Report and the Tank Systems Checklist used during the
subject inspection. We appreciate your cooperation in this matter.

Sincerely, /

Freddie L. Dunn, Jr.
Unit Coordinator
Hazardous Waste Compliance Unit

FLD/JES/js
Enclosures (3): 8700-12 Notification Form
Generator Inspection Report
Tank Systems Checklist
c: Renée Hudson Goodley
Jeffrey T. Pallas, EPA -
File: The Sherwin-Williams Co., Morrow

Riyshort\sherwin.nov.doc




